
 

The recipient of this fax may make a request to opt-out of receiving telemarketing fax transmissions from CVS Caremark. There are numerous ways you may opt-
out. The recipient may call the toll-free number at 877-265-2711 and/or fax the opt-out request to 401-652-0893, at any time, 24 hours a day/7 days a week. The 
recipient may also send an opt-out request via email to do_not_call@cvscaremark.com. An opt-out request is only valid if it (1) identifies the number to which the 
request relates; and, (2) if the person/entity making the request does not, subsequent to the request, provide express invitation or permission to CVS Caremark to 
send facsimile advertisements to such person/entity at that particular number. CVS Caremark is required by law to honor an opt-out request within thirty days of 
receipt.  
CONFIDENTIALITY NOTICE:  This communication and any attachments may contain confidential information for the use of the designated recipients named 
above. If you are not the intended recipient and have received this communication in error, any review, dissemination, distribution, or copying of it or its contents is 
prohibited. If you have received this communication in error, please notify CVS Caremark immediately by sending an email to Privacy.Office@CVSCaremark.com 
or fax to 844-802-1413 and destroy all copies of this communication and any attachments Plan member privacy is important to us. Our employees are trained 
regarding the appropriate way to handle members’ private health information. This document contains references to brand-name prescription drugs that are 
trademarks or registered trademarks of pharmaceutical manufacturers not affiliated with CVS Caremark.  
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Coverage Exception Request 
NOTE: This form must be completed by the prescribing physician. Because of the protected health 
information (PHI) contained, this form will be used only for purposes related to provision of treatment, payment 
and health care operations (TPO). This form and its contents are permissible under HIPAA. HIPAA does not 
restrict the communication of PHI to providers for TPO-related purposes.  

 

Exceptions may be allowed if considered medically necessary and meet one of the following circumstances:  
1.  There is a medical contraindication to the use of formulary/generic medications 
2. The member would likely experience significant adverse effects from the use of formulary/generic 

medications. 
3.  The use of formulary/generic medications represents an unacceptable clinical risk to the member. 
4.  There are no formulary alternative medications available. 

 
 

A.  Medication and Dose requested:  

 

 

B.  Diagnosis:  ICD-9 Code:  

 

 

C: State the clinical rationale for the brand penalty or tiering exception request (see above criteria): 

 

 
 

 

 
 

 

 
 

 

 
D.  Additional information pertinent to the patient’s condition and request:  

 

 
 

 

 
 

 

 
As the prescriber, I certify that the information provided is accurate and complete. 

 

 
Prescriber Signature  Date  

 

 Fax completed form to  
888-487-9257 

 

 

Patient Information  Prescriber Information  

Patient Name:  Prescriber Name:  

Date of Birth:  Prescriber Phone Number:  

Plan Member ID Number:  Prescriber Fax Number:  


